In teaching students methods of gynecological examination, I always begin with palpation of the lower region of the abdomen and the position of the promontory of the sacrum. This determines the brim of the pelvis in relation to which the pelvic organs can be localised. With the patient under chloroform, the promontory can be easily made out, and its height above the symphysis measured. In doing this I have been struck with the variability in its position, apart from posture. The change in the inclination of the brim, due to changes in posture, is of course a commonplace, but I was not prepared to find such variations in the level of the promontory with the patients placed, as far as possible, in the same posture. With the patient on the back and
In teaching students methods of gynecological examination, I always begin with palpation of the lower region of the abdomen and the position of the promontory of the sacrum. This determines the brim of the pelvis in relation to which the pelvic organs can be localised. With the patient under chloroform, the promontory can be easily made out, and its height above the symphysis measured. In doing this I have been struck with the variability in its position, apart from posture. The change in the inclination of the brim, due to changes in posture, is of course a commonplace, but I was not prepared to find such variations in the level of the promontory with the patients placed, as far as possible, in the same posture. With the patient on the back and the limbs extended, the position of the promontory varies from 2f to 4 inches above the symphysis. At first I was inclined to attribute this variability to difference in the length of the conjugate, but a study of frozen sections has shown me there is another factor which has not received attention, and which I wish to bring forward in this paper.
Hitherto the pelvis has been studied only in the dry preparation out of the body, or clinically in the living subject. The first method has its advantages and drawbacks; while it allows us to measure the diameters with precision, it gives no data for determining the position of the pelvis during life, and it disregards altogether the effect of the soft parts. Hence In the above table I have arranged the sections in series, according to the length of A B, that is, the height at which the promontory stands above the symphysis. The second column gives the length of the line B C; the third column the intersection of B C with the back wall of the pelvis; the fourth column the length of the anatomical conjugate. Comparing this fourth column with the first, we find that the length of the conjugate, while undoubtedly affecting the height of the promontory, cannot be the only factor; for with a conjugate of 4"8 in. (pelves 3 and 14) we find a promontory standing 5 in. and 2'6 in. above the pubis; while with a conjugate of 4'5 in. (pelves 8 and 13) the height is 3*8 in. and 2 8 in. To find the explanation of this we must look at the fifth column, which gives the angle A C B the size of which is found to be a factor of almost as great importance. The conclusions of this paper may be thus summed up :
1. The position of the promontory is variable, being affected not only by a posture, but by the build of the individual pelvis, which determines the set of the brim.
2. In studying it in frozen sections, we can analyse it into two measurements, one representing the height at which it stands above the symphysis, and the other the distance at which it stands back from it. The mean1 length of these lines is for the fourteen sections in which they can be measured 3*8 and 2 8 in.
3. Such an analysis is not merely of mathematical interest, but brings out points of gynecological and obstetrical importance. It is evident that this method of studying the pelvis cannot be applied directly to clinical work. We cannot draw a line through the sacral promontory and the first lumbar vertebra in the living subject, but they give us an explanation of the clinical fact with which I started, viz., 'that there is another factor (the size of the angle CAB) besides the length of the conjugate, which affects the position of the promontory. Hence we cannot from the length of the conjugate alone determine the position of the promontory for a given posture.'
i The mean length, where there are considerable divergences from it, gives a more exact idea than the average. Fig. 3 .?Frozen section of a cadaver with an unusually low ' set' of the promontory. Fig. 3 .?Frozen section of a cadaver with an unusually low ' set' of the promontory.
